
 

Withdrawal Form 
All withdrawal forms must be completed and turned in to our office 30 days prior for a full withdrawal 

request. The Guardian/Student is responsible for all incurred fees/payments until this form is turned into the 
office, regardless of attendance. All payment profiles will be updated upon the receipt of the withdrawal form. 

Please be aware that no prorating or refunds for class tuition, special workshops, or equipment orders will be 
issued. 

 
 
Student Name: ___________________________________________________________________________________ 
 
Guardian Name (if applicable): ___________________________________________________________________ 
 
State date: ____________________________ Return date (if applicable): _______________________________ 
 
Please select the classes for withdrawal:  
 

 Full Withdrawal (student is discontinuing training, and registration fees apply with re-enrollment). 
 
Tykes Taekwondo  Youth Taekwondo  Juniors Taekwondo  Adult Taekwondo  Hapkido
Kumdo & Kumbup Adv. Black Belt Competition Team  Weapons Class Private Lessons 

 

Guardian Signature: ______________________________________ Date: ________________ 
 

Feedback 
We are sad to see you go, but please take a moment to answer a few questions for us about why 
you are withdrawing at this time. Your answers help us resolve any issues and to improve the overall 
experience at Full Circle Martial Arts Academy. 
 

Why are you withdrawing?  
 

Moving out of the area  Student lost interest  Scheduling conflict   
Too busy, overbooked  Changing gyms  Unhappy with the class 
Disliked Instructor  Other 

 
What could we do better?  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Would you come back to Full Circle in the future or recommend us to a friend?      Yes  No 
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